Of the nine patients who presented with ED, nearly two-thirds were infants (age range 3 months-5 years). Seven (77.8%) were male and two (22.2%) were female. The presenting symptoms were varied, with the most common being abdominal mass and bleeding per rectum. Descriptions of the patients' age and gender, clinical features, main investigations, types and sites of cysts, surgical procedures performed and complications observed are RESULTS A total of nine patients were managed during the study period. The patients' ages ranged from three months to five years. Four out of nine EDs were rectal duplications. Three EDs were of the cystic type, five were of the tubular type and one was a complex mixed anomaly. Patients presented with varied symptoms, with the two most common being the presence of an abdominal mass and bleeding per rectum. Diagnosis was mainly achieved based on magnetic resonance imaging and computed tomography, although Meckel's scan provided accurate diagnosis in three of the nine patients. All the cysts were resected without any major complications, and patients were event-free during the five-year follow-up. Table I . A total of four out of nine patients had rectal duplications, and a perineal mass was noted in one (11.1%) patient. One patient had infected wound discharge following drainage of a perineal abscess, while penoscrotal hypospadias was present in another. (2) Although ED may present at any age, a majority are also why EDs may pose as a diagnostic challenge. In the present study, none of the patients were diagnosed antenatally.
I NTRO D U C TIO N
Gastrointestinal (GI) duplications are rare anomalies that require a high index of suspicion during clinical examination. Their clinical presentations vary according to the site of duplication.
The ileum is the most common region involved. Abdominal symptoms may include the presence of pain, masses and bleeding per rectum, or present acutely as intussusceptions, volvulus or intestinal obstruction. (1, 2) Duplications may be incidentally encountered during surgery for other medical conditions.
Although ultrasonography, computed tomography (CT), magnetic resonance (MR) imaging and laparoscopy are the main diagnostic tools, (2) radioisotope imaging may be useful for identifing bleeds in the heterotopic gastric mucosa.
Enteric duplication (ED) may be cystic, tubular, or very rarely, complex mixed. It usually communicates with the gut but may occasionally be isolated. Duplication of the entire GI tract has previously been reported. (3) Malignancy has also been reported in a female infant with a duplicated gut. (1) Treatment options depend on the type of cyst. Excision of the lesion with minimal resection of the involved segment of the gut is advised, although partial resection and stripping of the residual mucosa are acceptable alternatives, especially for the tubular variety or when the cyst cannot be completely excised. (4) The aim of this study was to evaluate the clinical presentations, pathologies, diagnostic investigations, management strategies and outcomes of patients with ED. presented in Table I . A total of four out of nine patients had rectal duplications, and a perineal mass was noted in one (11.1%) patient. One patient had infected wound discharge following drainage of a perineal abscess, while penoscrotal hypospadias was present in another. 
M E TH O DS
EDs may be cystic, tubular or mixed (cystic and/or tubular).
Although EDs usually communicate with adjacent parts of the gut, instances of completely isolated duplication cysts have also been reported. (6) We found various types of duplication cysts in our patients, including the cystic, tubular and complex mixed varieties. According to the literature, the ileum is the most common site of ED, whereas gastric and colonic duplications are rare, (4) and thoracoabdominal duplications are the most challenging. (7) (8) (9) In our series, the ileum was the most commonly involved site (n = 5), presenting as either an isolated lesion or a combination. However, contrary to the literature, which does not describe a high incidence of rectal involvement, (7, 9, 10) our series saw four cases (out of a total of nine) of rectal involvement. Also, there was a higher incidence of tubular ED (n = 5) in our study. Interestingly, one patient had a rare, complex duplication cyst that showed a combination of interconnected multiple tubular and cystic duplications (Fig. 1) .
Only a few instances of complex mixed cysts have been reported in the literature. 
Although ultrasonography is generally considered the cornerstone for the diagnosis of cystic duplications, (4) it was not helpful in our series -only the patient with an ileal cyst was correctly diagnosed via ultrasonography. CT and MR imaging both play a major role in delineating the nature of the lesion, in relation to its adjacent structures. (11) Diagnosis was suggested by CT and MR imaging in three of our patients. In the remaining patients, however, CT either showed the presence of dilated gut loops or suggested a differential diagnosis of mesenteric cysts or anterior sacral meningocele. MR imaging was able to differentiate the perineal abscess in one patient with underlying rectal duplication (Fig. 2) . In three patients, in whom rectal bleeding was suggested on Meckel's scan, the diagnosis of ED was surprisingly accurate. This finding is significant, as other studies have also suggested Meckel's scan as a primary investigation tool in cases of suspected EDs.
The surgical approach, with regard to the treatment of EDs, varies according to the site of the lesion. (12) In our series, five patients were operated on using conventional upper transverse laparotomy incisions. In a patient with perineal mass and another with perineal abscess (Fig. 3) , surgery was performed using chevron and cruciate incisions, respectively. The case of the patient with perineal abscess highlights the importance of considering ED in the differential diagnosis of children who present with chronic perineal sepsis. (13) In all surgical procedures pertaining to ED cysts, it is essential to remove the cyst lining entirely. Marsupialisation is not advisable. (14) However, in our study, marsupialisation had to be performed in one component of the complex cyst found in the patient with the complex duplication cyst, where it was closely attached to the subhepatic structures and duodenum. follow-up period of five years. In all our patients, the resected segment of the gut was sent for histopathological examination.
Heterotopic gastric mucosa was found on histopathology in three patients who were initially diagnosed as having bleeding per rectum based on positive technetium-99m imaging. The incidence of ED in our study was comparable to other reports in the literature. (5, 8, 17) None of our patients had heterotopic pancreatic mucosa, contrary to a report by Sato et al. (18) In conclusion, ED should be considered in the differential diagnosis of patients with unexplained abdominal symptoms and bleeding per rectum. In patients who present with rectal bleeding, a radioactive imaging for Meckel's diverticulum could help to diagnose potential duplications with ectopic gastric mucosa. As rectal duplications are common, they should be considered in children who present with chronic perineal sepsis.
Prompt diagnosis, surgical treatment and a high index of suspicion can render an excellent outcome in patients with ED.
